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During each of the 52 years of its existence the National 
Tuberculosis Association has held an annual meeting. Long 
experience has proved the value of this yearly meeting in 
our fight against tuberculosis. 

It seems to me that the annual meeting has three very im- 
portant functions: 

1. It is an excellent means of presenting the latest and 
most authoritative information on developments in tuber- 
culosis control. Because it offers a powerful concentration 
of both information and ideas, the annual meeting is an 
educational experience that tuberculosis workers can hardly 
afford to miss. 

2. It offers an intangible benefit that, though hard to 
define, is extremely important: the exchange of ideas, 
methods, and experiences. At the annual meeting, as at no 
other gathering, those who are devoted to eradication of 
tuberculosis can discuss both theory and methods with col- 
leagues from all over the nation and profit by their 
experience. 

3. It offers perspective. This is an extremely important 
concept. Because the tuberculosis problem may differ in 
each community, there is always the danger that we will 
not fully appreciate that tuberculosis is a national and 
world problem of formidable proportions. It is logical that 
our energies should be directed at solving the problems of 
immediate concern to our own communities, but we cannot 
do a first-rate or permanent job locally unless we under- 


stand the implications of the over-all problem. In a world 
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Why An Annual Meeting? 


that grows smaller every day, we cannot isolate our particu- 
lar tuberculosis problem—we must see it in perspective, 

I have no doubt that the NTA Annual Meeting in New 
York, May 20-25, will advance the cause of tuberculosis 
control as fully as our excellent meetings in the past. The 
program prepared offers a wealth of knowledge and ideas 
vital for the achievement of our goal. 

The program covers all the important aspects of the 
tuberculosis problem we face today. Not only the medical 
and socio-economic aspects of tuberculosis but also the 
latest methods of planning control programs and translat- 
ing them into effective action will be discussed in a wide 
variety of sessions. Of special interest this year is the gen- 
eral session, which will be devoted to one of the most diffi- 
cult problems we face—that of the unhospitalized tuber- 
culosis patient. A mere glance at the preliminary program 
published in the March BULLETIN will give you an idea of 
how much you have to gain by coming to New York. 

As the tuberculosis problem becomes more complex, as 
new, far-reaching developments call for new approaches 
and new ideas, the NTA Annual Meeting becomes more 
and more important as a means of giving proper direction 
to our work. Because it takes into account so many aspects 
of the tuberculosis problem that we must recognize and 
understand, the New York meeting is of great importance 
to all of us who look forward to making the coming yeara 
successful one for tuberculosis control.—James E. Perkins, 
M. D., Managing Director, National Tuberculosis Assn. 
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Partners For Progress 


If We Are to Make Continued Progress in the Fight 


Against Tuberculosis, We Must Maintain and Improve 


Our Relationships With Medical Societies 


What is the greatest problem of the 
tuberculosis association today? Re- 
search? Case finding? Rehabilitation? 
Care and treatment? 

Certainly we have major problems in 
all these broad areas, but none cuts 
through all areas as does the problem 
of growing apathy toward tuberculosis 
as a public health problem. Apathy 
toward the tuberculosis problem is a 
natural sequence to the tremendous 
progress of the last decade. People 
who look at the decreased death rate 
and empty beds conclude that tuber- 
culosis is no longer a threat. 

What has all this to do with our 
working with medical societies? This 
revolution in tuberculosis has a tre- 
mendous implication for both tuber- 
culosis associations and medical socie- 
ties. Prior to recent medical advances 
the general practitioner had little or 
nothing to do with individual treat- 
ment of the disease; all he could do 
was diagnose to the best of his ability 
and turn the case over to the sana- 
torium specialist. 

Today every physician has at his dis- 
posal tools to treat tuberculosis. How- 
ever, many physicians feel a pressing 
need for additional training to increase 
their skills in dealing with tuberculosis. 
The rapid changes in tuberculosis con- 
trol have created wide educational gaps 
which the tuberculosis association and 
the Trudeau society have not only the 
opportunity but also the responsibility 
for filling. 


Understanding Medical Societies 

We must begin by understanding the 
medical societies. What is their pur- 
pose? What are their objectives ? What 
IS your association’s attitude toward 
them ? 

We must realize that many volun- 
tary health agencies compete for the 


time and interest of medical societies. 
Both the physician and the medical 
society are plagued by agencies trying 
to get attention and support for their 
particular program. In the past the 
tuberculosis association and its medi- 
cal arm, the Trudeau society, have done 
an outstanding job in working with the 
medical society, but with the changing 
picture in tuberculosis control we are 
going to lose ground unless we in- 
crease our efforts. 

How about your local association? 
Do you have adequate medical repre- 
sentation on your board? Does this 
representation consist merely of names, 
or of physicians who take an active 
part in association affairs? Are your 
medical board members those who are 
generally accepted by their medical 
colleagues in the community ? 


How to Keep Good Relations 

Since there are few local Trudeau 
societies it is essential that competent, 
active physicians serve on your board 
of directors. This is the first step 
toward maintaining good relations with 
your medical society. 

The next step for maintaining and 
improving this important relationship 
is to keep the society and its members 
informed. Distribution of “TB Ab- 
stracts,” “Diagnostic Standards” and 
other association material is excellent, 
as far as it goes, but this may be 
merely a program of passing out pam- 
phlets to passive people. 

Would it not be more effective if 
your medical representatives presented 
the material to be distributed to a regu- 
lar medical society meeting ? For exam- 
ple, the recent reprint from the Jour- 
nal of the American Medical Associa- 
tion, Vol. 158, pp. 829-831, “Present 
Status of the Treatment of Tuberculo- 
sis” by Dr. Donald S. King, would un- 
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Dr. Jernigan, an NTA director-at-large, has 
been medical director of the Bernalillo 
County, N. Mex., Tuberculosis Clinic since 
1942. He is a past president of the New 
Mexico and Bernalillo County Tuberculosis 
Associations. Mr. Utzinger has been execu- 
tive director of the New Mexico Tuberculo- 
sis Association since 1954. He entered 
tuberculosis work in 1949 as a member of 
the staff of the Illinois Tuberculosis Associ- 
ation. He won the Shahan Memorial Scholar- 
ship and received his MPH degree in 1952. 


doubtedly be more widely read and 
understood if some comment were 
made to the medical society by a physi- 
cian serving on your association board. 
The same technique could be applied 
to other journal articles and to “TB 
Abstracts” and “Diagnostic Stand- 
ards.” 

Participation in state and regional 
medical society functions is an excel- 
lent means of providing a back-drop of 
information. More effort should be 
made by our associations and our 
medical representatives to include 
topics on tuberculosis and chest dis- 
eases in the programs of general medi- 
cal society meetings. Exhibits on a 
single theme which are of the same 
caliber as pharmaceutical exhibits are 
needed at these meetings to attract the 
attention of physicians. 

Another avenue of information re- 
quiring more attention is reports and 
papers for publication in state and re- 
gional medical journals. A little en- 
couragement and help for your medical 
representatives may result in excellent 
papers acceptable for publication. 


Attracting the General Practitioner 
How attractive are our association 
and Trudeau society meetings to the 
average medical practitioner? Do they 
include subject matter on chest diseases 
sufficiently broad to interest all physi- 
cians, or are the meetings designed 
primarily for tuberculosis specialists, 
sanatorium directors, and public health 
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officials? If we wish to attract the 
general practitioner we must gear our 
subject matter to his interests. 

An effective method of carrying out 
this technique is through the Ameri- 
can Academy of General Practice, a 
group of great stature in the United 
States. The AAGP requires of its 
members 300 hours of informal credit 
and 150 hours of formal credit every 
three years, informal credit being 
awarded for most types of medical 
meetings but formal credit only for 
seminars, institutes, or symposiums 
directed by medical schools or their 
staff members. 

Recently the New Mexico Tubercu- 
losis Association, the New Mexico 
Trudeau Society, and the New Mexico 
Chapter of the AAGP conducted a one 
day symposium for which five hours 
of formal credit was awarded. The 
session, which was directed by two 
staff members of medical schools in 
neighboring states and required no 
registration fee, was attended by more 
than 50 physicians. It cost the New 
Mexico association less than 150 dol- 
lars. The importance of providing such 
an opportunity for physicians cannot 
be fully appreciated until it is realized 
that New Mexico has no medical 
schools. 

Working with the AAGP to provide 
formal credit for its members can and 
should be pursued throughout the 
country. 

Coordination of continuing tuber- 
culosis programs for physicians is 
essential. To that end, New Mexico is 
establishing a joint committee on con- 
tinuing tuberculosis education for 
physicians, including representatives of 
the New Mexico State Medical So- 
ciety, Tuberculosis Association, Tru- 
deau Society, Academy of General 
Practitioners, State Health Depart- 
ment, and other official and voluntary 
agencies interested in chest diseases. 


The Tuberculin Test 

Increased attention is being given to 
the ever faithful tuberculin skin test. 
More than ever before it is gaining 
stature as an effective tool in tuber- 
culosis control. But in conducting a 
mass tuberculin testing program how 
often and to what extent are medical 
societies involved? Too often the pro- 


gram is planned and carried out by 
the health department and/or tuber- 
culosis control agencies with little con- 
cern for involving medical societies. 

Would not this program have more 
impact on the community if the medi- 
cal society not only sanctioned it but 
also participated in it? Would not the 
private physician have more respect 
for both the program and the test it- 
self? When physicians are involved in 
an established procedure such as the 
mass tuberculin test program they are 
likely to be much more amenable to 
promoting the tuberculin test as routine 
practice for all their private patients. 
In some areas tuberculin testing ma- 
terials are furnished by the tubercu- 
losis association to all physicians in the 
community, but this is done primarily 
on an individual basis, without the 
backing of the medical societies. Here 
is an opportunity to work with medical 
societies in making every physician’s 
office a major source of newly reported 
cases of tuberculosis. 


Hospital Admission X-rays 

The routine admission X-ray for 
general hospitals has certainly been 
suffering growing pains; only a few 
years old, this program already shows 
signs of senility. In some instances 
the program was initiated by the tuber- 
culosis association, the hospital admin- 
istrator, and the medical staff with total 
disregard for involving the entire 
medical society. This excellent case- 
finding program is doomed unless more 
sincere efforts are made to get the back- 


ing of medical societies and their mem- ° 


bers for the routine admission pro- 
gram. Once such backing has been 
obtained, the tuberculosis association 
is obliged to provide the physician with 
the educational and promotional ma- 
terials he needs to sell the program to 
his patients. 

How many ex-patients are not being 
referred to the proper agency because 
their physician did not happen to know 
that such an agency existed, or did not 
know what services were offered or 
how to contact the agency? If your 
community has not already done so, 
your tuberculosis association should 
take the lead in developing a booklet 
listing organizations, agencies, and 
associations to which private physi- 


cians may refer patients in regard to 
health and welfare problems. 

Quite often a state has remote, 
sparsely populated areas where it jg 
difficult to establish adequate tuber. 
culosis diagnostic facilities. The New 
Mexico Trudeau Society and the state 
and local tuberculosis societies, setting 
out to improve this situation in New 
Mexico, initiated an itinerant chest 
clinic which meets approximately every 
three months in the local hospitals of 
the county concerned. The staff, three 
chest specialists who are members of 
the New Mexico Trudeau Society, 
donate their services and sometimes 
travel as much as 250 miles to the 
clinic. This transient clinic is approved 
by the county medical society, whose 
members actively participate in the 
clinic by having their patients “worked 
up” and X-rayed prior to the clinic 
date. Chest specialists confer with each 
local physician regarding his particular 
patients. The transient clinic has had 
such marked success in this one county 
that efforts. are being made to estab- 
lish similar programs in other areas, 


Our “Public Relations” Rating 

Many aspects of working with medi- 
cal societies have been discussed, but 
we have nearly excluded one impor- 
tant facet : we seldom reach a physician 
or medical society official except 
through a receptionist or secretary. 

What is our “public relations” rating 
with this influential group that works 
so closely with the physician? Do they 
know who we are and what we are try- 
ing to accomplish? In fact, do thev 


know anything about the tuberculosis J 


association? A workshop session for 
physicians’ office assistants on the or- 
ganization and program of the tuber- 
culosis association might have some 
interesting effects. 

We have pointed out that there are 


three basic ingredients for creating bet- | 


ter working relationships between med- 
ical societies and tuberculosis associa- 
tions: adequate medical representation 
on association boards, an organized 
effort to keep the societies and theif 


members informed, and a sincere effort J 


to involve the societies in our pro 


grams. If all three ingredients are 4 | 


part of your tuberculosis program, yo 
may find that working with medical 
societies changes duty into opportunity. 
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Lymph Node Tuberculosis 


Once Called “Scrofula” and “‘Cured”’ by the Magic 


of the King’s Touch, This Disease Is Now Recognized 


As Meriting Wide Study to Find An Effective Treatment 


Tuberculosis of the subcutaneous 
lymph nodes, particularly of the neck, 
formerly referred to as scrofula, was 
a common complaint up through the 
early part of the present century. By 
this time, however, it was already 
neither as prevalent nor so hopeless of 
cure as in earlier times. 

Frequently the condition was rela- 
tively benign and compatible with long 
life, but the swellings were uncom fort- 
able and unsightly. Probably the most 
famous sufferer from this malady was 
Samuel Johnson. Although he was 
touched by Queen Anne at the age 
of 30 months, apparently the regal 
touch was of no great benefit since the 
condition progressed so as to cause 
lifelong disfigurement. 


Lymph Node Structure and Function 

Lymph nodes are small, pink struc- 
tures scattered throughout the body in 
association with a system of lymphatic 
vessels which carry the lymph stream. 
This low pressure system drains such 
excess tissue fluids as are not absorbed 
directly into the capillaries of the blood 
stream and empties eventually into the 
venous system. The lymph nodes act as 
filters in this lymph stream. Many of 
them are located superficially under the 
skin and are grouped particularly in 
such locations as the neck, the armpits, 
and the groins. 

There are also strategically located 
groups deep inside the body, particu- 
larly at the roots of the lungs inside 
the chest, and along the aorta, the 
main arterial trunk of the body, and its 
major branches. The nodes are gen- 
erally oval in shape and normally are 
soft and no larger than a bean. When 
they become diseased they may attain 
considerable size. 

One of the functions of the lymph 
nodes is to filter out and thus limit 


the spread of infection. In performing 
this function they themselves become 
diseased. In primary infection with 
tuberculosis the lymph nodes which 
drain the site of entry of the infection 
regularly become involved. Thus if the 
primary infection is in a tonsil, the 
lymph nodes in the neck become en- 
larged and diseased. If the site of origi- 
nal infection is in the lung, the lymph 
nodes at the root of the lung become 
similarly infected. If the intestine is the 
site of infection, the drainage is into 
regional lymph nodes in the abdomen. 

Most frequently when a child is 
first infected with tuberculosis, the 
regional lymph nodes are able to con- 


tain and prevent further spread of. 


infection. The entire disease process 
is then limited to the original focus and 
the regional lymph nodes. If in the 
course of this pathological evolution 
tissue is actually destroyed but the 
defense is adequate to prevent further 
spread, calcified residues will eventu- 
ally be formed. Such calcified residues 
in the chest may be found years later in 
a routine chest X-ray and, indeed, are 
seen in many adults who never knew 
that they had been infected with tuber- 
culosis. The primary or childhood in- 
fection had gone through its initial, 
active, and healing phases without 
being noticed. 

A first infection with tuberculosis 
is, of course, not always so benign. 
Regional lymph nodes may not be able 
to contain the infection so successfully 
and it may gain access to the blood 
stream and be distributed back to the 
lungs, or to other organs, or there may 
be an overwhelming blood stream dis- 
semination resulting in the so-called 
acute miliary tuberculosis. 

Nor is tuberculosis of the lymph 
nodes limited to primary infection. 


by 
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Muschenheim, 
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New York Tuberculosis and Health Associa- 
tion, is associate professor of clinical med- 
icine, Cornell University Medical College 
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Dissemination to lymph nodes may oc- 
cur in the course of any phase of 
human tuberculosis. The nodes in the 
neighborhood of any tuberculous focus 
may become involved, though in 
chronic pulmonary tuberculosis of the 
adult or reinfection type this is not 
such a regular occurrence as in the 
childhood or primary phase. Further- 
more, when one group of lymph nodes 
is involved, the infection may spread 
to the next group in the chain, or dis- 
tant groups may become involved by 
way of the blood stream. When this 
occurs there are likely to be other 
organs or organ systems similarly in- 
volved, such as the kidney, the spleen, 
or the bones and joints. 


Means of Diagnosis 

Diagnosis of tuberculosis of the 
lymph nodes is often difficult if there 
are no obvious foci of tuberculosis 
in other organs. They have, however, 
a tendency to break down to form cold 
abscesses, so-called because they are 
indolent and often manifest few of the 
usual signs of inflammation. When the 
skin finally becomes eroded and the 
abscess begins to drain the entire proc- 
ess is slow to heal and a draining 
sinus may persist for months or years. 

Similarly, internal cold abscesses 
may form persistent sinuses which 
tend to burrow extensively and may be 
difficult or impossible to excise sur- 
gically. If tuberculous lymph nodes 
have broken down, the diagnosis may 
sometimes be made by demonstration 
of the tubercle bacilli in the pus. When 
the nodes remain solid and firm the 
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diagnosis may be made with certainty 
only by removal of one of the nodes 
and examination of the tissue. 

When the nodes are small and dis- 
crete, rather than matted together by 
partial breakdown, this procedure is 
easily performed. It is of great impor- 
tance to establish the diagnosis be- 
cause lymph nodes may be similarly 
enlarged by other, more malignant dis- 
eases such as cancer, lymphosarcoma, 
and Hodgkins Disease, or may be 
involved by other infections and more 
benign conditions. In any event, the 
treatment for tuberculosis is entirely 
different from the treatment of any 
other causes of lymph node enlargement 
and a positive diagnosis is essential. 
The greatest difficulty arises when only 
a deep group of lymph nodes, such as 
those deep inside the chest, is involved. 
In these instances a major operation 
may be required. 


The Royal Touch 

Treatment of tuberculosis of the 
lymph nodes has gone through several 
distinct phases. The relatively localized 
form of lymph node tuberculosis for- 
merly called scrofula once was popu- 
larly known as the “King’s Evil.” The 
superstition that the King’s touch was 
a magical cure persisted in England 
into the 18th century but reached its 
height during the reign of Charles II. 
Gale (Canadian Medical Association 
Journal, 1953, Vol. 69, p. 303), states 
that Charles treated 10,000 cases a year 
and that he presented each person 
he treated with a gold medallion, a 
circumstance which may have had some 
relation to the treatment’s popularity. 

No real success in treatment of 
tuberculosis of the lymph nodes was 
obtained until the 1880’s. Radical dis- 
section of the nodes of the neck, the 
most common site, was then under- 
taken by Teale in England with re- 
markable success. This form of treat- 
ment was popularized in the United 
States by Dowd during the first two 
decades of this century and still has 
its advocates. Lester and Jones (AMER- 
ICAN REvIEW oF TuBERCULOsIS, 1956, 
Vol. 73, p. 229), have most recently 
reaffirmed their belief that surgical 
excision, in conjunction with other 
measures, is the most successful means 
of treatment. 

Since Dowd’s publication of his re- 
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sults in 1916, however, several changes 
have taken place which have made in- 
dications for surgery less compelling. 
At the turn of the century much tuber- 
culosis was still of bovine origin. The 
primary focus was believed, probably 
correctly, to have been frequently in 
the tonsil. The cervical lymph node in- 
volvement could thus be considered 
with excellent reason to be a part of 
the primary complex, and therefore a 
localized process. Undoubtedly this 
was often the case and probably ac- 
counted for the generally good surgery 
results even when surgery was per- 
formed without the protection of anti- 
microbial therapy that is now available. 

Because of the virtual elimination 
of tuberculosis in cattle. and the com- 
mon pasteurization of milk, ingestion 
is no longer a common infection route, 
nor is there evidence that the tonsil 
is any more a frequent site of tuber- 
culosis. The lymph nodes of the neck 
are still the most commonly involved 
groups, but the conclusion appears in- 
escapable that most often the infec- 
tion of these lymph nodes originates 
from distant foci by way of either the 
blood or lymph stream. Tuberculosis 
of the lymph nodes of the neck, ac- 
cording to this view, presupposes active 
tuberculous disease elsewhere in the 
body, even if this is not clinically evi- 
dent. Many now believe that the most 
important measure is treatment of the 
disease as a general infection. This 
means, in accordance with current con- 
cepts and experience with other forms 


of tuberculosis, the long-term admin-. 


istration of such specific agents as 
isoniazid, streptomycin, and PAS in 
one of their standard combinations. 


Need for More Research 

Curiously, since the condition is still 
relatively common, there are few re- 
ports of the results of antimicrobial 
therapy of lymph node tuberculosis. 
Such reports as may be found are 
scattered and concerned with only 
small series of cases, often treated 
not only with the antimicrobial agents 
but with surgical excision or radiation 
therapy in addition. The extent to 
which additional measures are neces- 
sary is not yet apparent. Perhaps radi- 
ation therapy may prove a useful ad- 
juvant to speed the regression in size 
of the nodes, which often shrink slowly 


under drug treatment alone. Either 
surgery or radiation therapy can un. 
doubtedly be performed more safely 
with concurrent antimicrobial therapy, 
than they could be formerly withoy 
such “coverage.” The immediate re. 
sults may be excellent even with only 
short-term drug treatment, but when it 
is noted that Gale (op. cit.) found 
per cent of his large series of cases had 
associated tuberculosis in other parts 
of the body, the importance of long. 
term antimicrobial therapy in most in- 
stances seems obvious. 


A final consideration pertains to 
what may be optimal conditions of 
antimicrobial therapy, i.e., whether 
single or multiple drugs give best re- 
sults, and whether prolonged rest is 
also essential. These questions cannot 
now be answered definitively. Butler 
(AMERICAN REVIEW OF TUBERCULOSIS 
in press) has reported a series of 23 
patients with tuberculosis of the lymph 
nodes treated only with isoniazid. The 
results are promising but the follow-up 
period is not yet sufficiently long to 
determine the rate of late relapse. 

In any event, the single drug ther- 
apy has the advantage of reserving 
streptomycin-PAS as a unit for. future 
contingencies. The attempt to apply 
this principle of conservation of thera- 
peutic resources is particularly appro- 
priate in this form of tuberculosis 
which is rarely of itself an immediate 
threat to life. Patients do not often 
die of tuberculosis of the lymph nodes, 
but rather of associated tuberculosis 
elsewhere in the body. 


Furthermore, there is no combina- | 


tion of antituberculous drugs, which 
may be safely administered for long 
periods, that is known to be truly eradi- 
cative of the infection. Neither can 
surgical excision of tuberculous dis 
ease be relied upon to eradicate all 
foci capable of future reactivation. On 
grounds not only of economy and east 
of administration, but on consideré 
tions of the nature of the infection, the 
simplest effective treatment will be the 
most desirable. As suggested by the 
Committee on Therapy of the Amer 
ican Trudeau Society (AmERICAN RE 
oF TuBERcULOsIS, 1954, Vol. 71, 
p. 540), the problems of treatment of 
tuberculosis of the lymph nodes mett 
extensive study. 
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Health on the Campus 


Guarding the Welfare of Our Student Population 


Through Effective Health Programs Is a Responsibility 


To Be Shared by the College and the Community 


The college student population now 
numbers about 2,500,000, and the pres- 
sure to get into our colleges will mount 
steadily as the increase in population 
begun in 1940 begins to make itself 
apparent at the college level in the 
next few years. Judging from the 
present census figures, the statistics on 
college enrollment, and the trends re- 
garding preference for some type of 
higher education in our young people, 
it is not unreasonable to expect that by 
1970 nearly 5,000,000 young men and 
women will be applying for admission 
to college. 

Who looks after the health of these 
young people? What is the responsi- 
bility of the colleges for the physical, 
emotional, social welfare of their stu- 
dents? The answers to these and other 
similar questions are discussed in two 
recent publications, the Proceedings of 
the Fourth National Conference on 
Health in Colleges and The College and 
Student Health. The latter book was 
written by Ethel Ginsburg and pub- 
lished by the National Tuberculosis 
Association. These two volumes were 
based on work done at the Fourth Na- 
tional Conference, which was spon- 
sored in 1954 by the American College 
Health Association, the NTA, and 44 
other national agencies interested in 
health and education. 


A College Responsibility 

It was the general consensus of those 
attending the conference that health is 
a responsibility of the college—and of 
the community generally. At the open- 
ing panel discussion, President Morrill 
of the University of Minnesota, said 
that health matters, like problems of 
education, are never completely solved 
and must be rethought in every genera- 
tion. President Pusey of Harvard 
called attention to the community as an 


educational power or force which is 
most effective when social illness is at a 
minimum. President Blanding of Vas- 
sar indicated how difficult it is for a 
college administration to meet the costs 
of an adequate health service when 
other needs are so pressing but stressed 
the importance of the health program 
as an integral part of education. She 
also indicated that college health work- 
ers should participate in college activi- 
ties generally and be interested in much 
more than health alone. Chancellor 
Heald of New York University em- 
phasized how desirable it is that mem- 
bers of the health service establish good 
working relationships with others in 
the institution. 

President Hovde of Purdue sug- 
gested that college health officials had 
much to learn from industrial health 
practices. President Stevenson of 
Oberlin commented upon the advan- 
tages to be gained from establishing 
good relationships with the communi- 
ties which surround and blend with the 
colleges. President Stevenson’s point 
of view was shared by a special com- 
mittee which reported on the “Com- 
munity Resources Which May Con- 
tribute to College Health.” In its final 
report the committee stated that “Re- 
sponsibility for the health of students 
must be shared by the college, the 
community, and the students them- 
selves. Each of these must recognize 
that it has a share in the task and 
should be aware of the part played by 
the other.” 


What Is A Good Program? 

A good college health program con- 
sists of far more than caring for the 
immediate needs of sick and injured 
students and teaching them good health 
habits. It has the responsibility of 
preventing illness or injury when pos- 


by 

Dana 

Farnsworth, 
M.D. 


Dr. Farnsworth is associate physician at 
Massachusetts General Hospital and Ado- 
lescent Unit of Children's Hospital, Boston, 
consultant in medicine at Peter Bent Brigham 
Hospital, Boston, and professor of hygiene 
and director of University Health Services at 
Harvard University. He is a former medical 
director of the Massachusetts Institute of 
Technology and former president of the 
American College Health Association. Dr. 
Farnsworth served as chairman of the Fourth 
National Conference on Health in Colleges 
held in New York City in 1954. 


sible, keeping aware of sanitary and 
environmental conditions that may be 
harmful and making appropriate rec- 
ommendations, serving as an educa- 
tional center for dissemination of in- 
formation that may favorably affect 
the health of the community, and re- 
ferring patients to specialized services 
when needed. It should aid in freeing 
students and staff members from physi- 
cal or emotional handicaps that prevent 
them from taking the greatest possible 
advantages of the opportunities of the 
college. The development of insurance 
plans against illness and injury is mak- 
ing such programs attainable for col- 
leges on a sound financial basis. 


Not An End In Itself 


Such a health program should not be 
envisaged by its proponents as an end 
in itself, but rather as one of the many 
ways by which the college sets about 
its task of making teaching and learn- 
ing as effective as possible. Proper 
health attitudes on the part of students 
are gained quite as much by what they 
observe of a health program in action 
as by what they are taught directly, 
especially if they have not chosen to 
take such courses. 

College students may judge the qual- 
ity of medical care and health super- 
vision throughout their lives by the 
standards observed while they were 
students. Seeing high standards prac- 
ticed will help them insist on good 
health practices in the communities in 
which they later live. 

Unfortunately college health pro- 
grams vary tremendously in quality 


71 


| 
| 

| 

| 

| 

| 
| 
| 
| 
| 


depending, not only upon the size and 
resources of individual institutions, but 
more importantly on the attitudes of 
college administrators toward health 
matters. In a survey of college health 
facilities in the United States in 1953, 
Moore and Summerskill of Cornell 
University found in a survey of 1157 
of the 1887 colleges then in existence 
that 200 colleges reported they as- 
sumed no formal responsibility what- 
soever for the health of students. An- 
other 189 colleges offered only first-aid 
facilities. Only about one-third of the 
colleges surveyed had facilities for 
both major and minor disorders. 

In the opinion of the survey of- 
ficials, those institutions which set the 
highest standards of medical care were 
also those which had the highest 
academic standards. Preventive medi- 
cine practices varied greatly. About 
200 colleges had a full-time physician, 
and more than 400 had no staff physi- 
cian at all. Health education courses 
were offered at 80 per cent of the col- 
leges with a health service, and in one- 
half of these such courses were re- 
quired. The average amount spent 
yearly on health per student in 771 
colleges was $7.25, or about one-fifth 
of what a reasonably comprehensive 
health plan usually costs. The authors 
conclude that there is no such thing as 
a uniform or standard health service 
and that, whereas many students are 
protected by good health services, at 
least an equal number have no such 
protection at all. 


Prevalent Student Diseases 

Students of college age are appar- 
ently prone to acquire certain disor- 
ders more often than seems to be the 
case with other persons. This seeming 
predilection for certain diseases and 
decreased susceptibility to others is 
probably an index of the high degree 
of general health of students coupled 
with a somewhat better than average 
medical supervision, rather than any- 
thing being different in the college 
student as compared with other young 
people. Infectious mononucleosis, 
acute respiratory infections including 
virus pneumonia, and infectious hepa- 
titis are among the chief causes of 
student morbidity during the winter. 

Athletic injuries, especially touch 
football and skiing, form the chief sub- 
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jects for attention by the surgeon. 
Appendicitis is always a source of con- 
cern though there is slight evidence 
that perhaps its incidence is not as 
great as it was two decades ago. 
Tuberculosis is not as great a prob- 
lem as it was a few decades ago, but it 
is still prevalent enough to prevent any 
relaxation of effort in case finding. 
Colleges which have an adequate pro- 
gram for the detection and control of 
tuberculosis find about 12 times as 
many cases as those who rely on or- 
dinary clinical detection alone. Im- 
proved screening practices with incom- 
ing foreign students have reduced this 
former source of infection to levels 
comparable or below the incidence in 
native students. It is now especially 
important for the protection of college 
students that all colleges have careful 
and effective case-finding techniques 
for all persons working at the college. 


Emotional Problems 

Emotional problems of _ students 
form the single greatest problem to 
most health services. This opinion is 
held by the majority of college presi- 
dents who were consulted about their 
chief health problems prior to the re- 
cent Fourth National Conference on 
Health in Colleges. In the experience 
of those psychiatrists who have spent 
many years working in colleges, more 
than 10 per cent of all students need 
some professional help each year with 
conflicts that are beyond their power 
to handle effectively by themselves. 

I have often been asked how the 


public can help in raising the standards - 


of health in colleges. The answer is 
very simple. All parents of college 
students should investigate the health 
program of the co]lege which their sons 
and daughters attend and insist on high 
standards there as well as in other 
divisions of the institution. Further- 
more, they should be willing to pay for 
good service. 

Colleges and community agencies 
such as the tuberculosis association 
should continue their present trend of 
working more closely together. 

Health is expensive, but disease is 
even more so. Those who have funds 
to invest in the welfare of the country 
of tomorrow could do no better than 
investing them in the welfare of the 
students of today. 


TB Assns. Active In 
College Health Meeting 


Tuberculosis associations took an 
active part in the Tri-State College 
Health Conference held March 2-3 in 
Highland Park, IIl., and attended by 
more than 200 education and health 
officials from Illinois, Indiana, and 
Wisconsin. 

Sponsoring agencies included the 
Tuberculosis Institute of Chicago 
and Cook County, the Illinois and 
Indiana Tuberculosis Associations, 
the Wisconsin Anti-Tuberculosis As- 
sociation, the National Tuberculosis 
Association, the Illinois and Indiana 
College Health Associations, the Illi- 
nois Department of Public Health, 
and the Indiana State Board of 
Health. 

Ralph Boatman, Ph.D., health edu- 
cation director for the Chicago insti: 
tute, served as conference director. 
Ellsworth Thwing, health education 
director and assistant executive secre- 
tary, Illinois; Mrs. Clotilde Sanguinet, 
health education director, Indiana, 
and Miss Betty Ryan, health educa- 
tion director, Wisconsin, served on 
the conference planning committee. 


Dr. Meyerding Honored 
For School Health Work 


Dr. E. A. Meyerding, executive 
secretary, Minnesota Tuberculosis 
and Health Association, has been 
awarded the William G. Anderson 
service award given by the Americat 
Association for Health, 
Education, and Recreation for signifi- 
cant contributions in health or allied 
fields. 

The award was presented to Dr. 
Meyerding at the American associa 


tion’s recent 59th biennial convention f 


in Chicago for his work in developing 
better health programs and environ 
ment for Minnesota school children. 

Dr. Meyerding’s public health 
career began in 1909 with his appoint 
ment as director of hygiene of the St 
Paul, Minn., public schools. In this 
capacity he instituted many reforms 
to improve the health of school chil 
dren. Since 1924 he has been director 
of the Minnesota association. 
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Recruiting Volunteers 


Recognizing Their Importance in the Tuberculosis 


Movement, Wisconsin Shows How Volunteers Can Be 


Recruited and Trained to Contribute to Our Programs 


The history of the tuberculosis 
movement might never have been 
written if it were not for volunteers 
who figured so prominently in the 
work of every association. The offi- 
cers, board members, and lay com- 
mittee members of tuberculosis asso- 
ciations are all volunteers, and they 
are the bones (and often the muscles) 
of our organizations. 

This article is not particularly con- 
cerned about these volunteers, for the 
turnover among them is not great. 
Rather it is important for us to con- 
sider enlisting the untapped reserves 
of volunteer manpower in the com- 
munity, drawing them into our pro- 
gram activities, and keeping their 
interest. 

This calls for a two-sided ap- 
proach: imagination and willingness 
on the part of the paid staff to see 
the volunteer in the association’s pro- 
gram as offering more than “busy- 
work” or chore help, and use of a 
staff person on a part-time basis to 
recruit volunteers and keep their in- 
terest alive. Too often volunteer pro- 
grams become the “stepchild” of an 
organization when the needs of the 
moment call the staff person in charge 
of volunteers away from his work 
with them. Too often, after this in- 
terruption in volunteer supervision, it 
is difficult to regain the original spirit 
of volunteer activity. 


Wisconsin Experiment ; 
In Wisconsin we experimented with 
a plan based on these two premises. 
A person was employed to coordinate 
this program on a two-days-a-week 
basis. A major factor in choosing the 
person selected was her own extensive 
record of varied volunteer service. 
Her orientation by the staff included 


the use of volunteers in an established 
program. 

Resources for volunteer recruit- 
ment were studied, and an effort was 
made to fit the volunteer to the job. 
While it is desirable to go along with 
other community volunteer recruit- 
ment programs as much as possible, 
these programs do not always pro- 
duce volunteers. A central volunteer 
bureau has obligations to many or- 
ganizations. Other voluntary health 
agencies also appeal for help via mass 


media. We need to chart our own 
course. 
Friends of staff members are a 


group from which to recruit depend- 


by 
Elizabeth 

Ryan 


Miss Ryan, who joined the staff of the Wis- 
consin Anti-Tuberculosis Association in 1952, 
is WATA director of Health Education and 
Local Associations. Prior to joining the 
WATA she served as Health Education Co- 
ordinator with the Chicago Board of Educa- 
tion. Miss Ryan holds an M.S.P.H. degree 
from the Columbia University School of Pub- 
lic Health. Her article was suggested by 
the Governing Council of the National Con- 
ference of Tuberculosis Workers. 


They have proved 
most loyal and faithful workers. 
There are hosts of other sources: 
older persons for routine jobs provid- 
ing social outlets; retired business 
and professional people (including 
those who escape to warmer climates 
in the winter and to the lake country 
in the summer) ; girl scouts swarming 
in uniformed droves; “sub-debs” get- 
ting their first taste of community 
service; high school service clubs, 
and the “40 and 8” and “Lady Eagles” 
who have undertaken tuberculosis 


able volunteers. 


bo 


These young ladies, members of the Milwaukee Service Club, are getting their first 


taste of community service by assisting the Wisconsin Anti-Tuberculosis Association. 
They are working on a central X-ray filing index established for the convenience 


of Milwaukee physicians. 
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work as one special health activity. 
The volunteer picture changes con- 
tinuously and requires attention and 
imagination the year round. 


Cooperative projects are possible 
through pooling volunteers for a par- 
ticular purpose. Community and State 
Fair X-ray surveys enlist the sub- 
urban health department’s volunteers. 
The establishment of Milwaukee’s 
central X-ray record file of 250,000 
persons, reported in the BULLETIN for 
September, 1955, could have been ac- 
complished only through the com- 
bined efforts of the Cancer Society 
and the tuberculosis association. 
While joint projects do not raise the 
number of volunteers in the tubercu- 
losis association’s lists, they afford 
opportunities to educate another seg- 
ment of the public. 


While a coordinator of volunteer 
activities has the major role in re- 
cruiting volunteers, supervision and 
job instruction remain the responsi- 
bility of the department requesting 
help. The coordinator of volunteers 
seeks to stimulate the job oppor- 
tunity, recruit the volunteer, and fol- 
low his progress and that of the work. 


Former librarians are needed and 
are used to keep our library catalogue 
current and to assist in routing ma- 
terials. Research projects progress 
faster when volunteers help tabulate 
material. Publicity releases are evalu- 
ated by volunteers for effectiveness 
and use, and volunteer clinic aides are 
trained to keep tuberculin testing 
equipment ready for school health 
programs. A volunteer switchboard 
operator is available on call to release 
staff, for periodic meetings. 


Education of the volunteer is tre- 
mendously important, and this educa- 
tional effort must be more than casual 
or spotty. It should permeate all 
phases of the volunteer’s experience 
from the recruitment “pep” talk 
through orientation to organization, 
job assignment, and instruction. The 
volunteer must know what we are set 
up to do and how his role is helping 
us to do our job better. He can be 
a spokesman for our cause, reflecting 
our own enthusiasm, if we’ll but share 
with him. 


It is from this last point that we 
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have learned a lesson. Volunteers are 
not merely seeking a social outlet 
when they come in. They want a job 
to do, to use whatever talents they 
may have, and to satisfy their desire 
to belong and to contribute. 

Our early fears that volunteers 
primarily wanted social outlets were 
soon dispelled when we sought to ex- 
plore why certain volunteers came to 
us from other agencies and what they 
expected from us. We learned that 
teas, card parties, and efforts to or- 
ganize all volunteers into a guild or 
auxiliary had the tendency to disperse 
a good volunteer corps quickly. So 
we steered clear of any such thoughts 
for our own organization. Instead, 
whenever some staff function is held 
wherein all employees are included in 
a “coffee break”, volunteers are in- 
cluded as part of the personnel. For 
those volunteers whom we consider 
our “regulars”, invitations are ex- 
tended to staff meetings when these 
can be designed to appeal to the 
volunteers’ interest. It might be said 
that our program focuses on volun- 
teers as individuals rather than on 
groups. 


Recognizing Individual Service 

A simple recognition system has 
been worked out as a result of a sug- 
gestion by the older volunteers. A 
certificate of merit, designed to fit 
in a pass case, is presented for 10, 25, 
and 50 hours of service. While 10 
hours may seem trifling to recognize, 
it suits the occasion for those “young- 


sters” who accomplish volumes of 


work in a short time. It serves as a 
reminder of the association and its 
work. The most fanfare, naturally, is 
reserved for those persons achieving 
100 hours. In Wisconsin no more 
appropriate reward could be given 
than.a copy of “I Wanted To Live”, 
the autobiography of Will Ross, one 
of the most brilliant volunteers in the 
tubeculosis movement. Again, educa- 
tion through appreciation. 

What has this meant to indi- 
viduals? Perhaps different things. To 
an elderly lady newcomer of some so- 
cial standing and background who 
feels “left out of things” in her new 
surroundings and who worries about 
her family from whom she is sepa- 
rated, it has meant a new life. She 


not only has studied her projects 
thoroughly and carefully, she has also 
adopted the staff as close friends and 
goes to visit them when they are ill, 
Rain, sleet, snow, and hail don’t deter 
her from her “job”. In fact, the 
family tells us she is now an authority 
on tuberculosis and the Wisconsin 
Anti-Tuberculosis Association. 

To a retired gentleman with many 
good years left, we provide the “daily 
schedule”. During the season when 
his extra jobs necessarily peter out 
we have an eight-to-five volunteer, five 
days a week. 

These people have been good for us 
in addition to being good to us! 


A Successful Experiment 

A backward glance following the 
12 months of an “experiment”’ reveals 
180 volunteers giving 4,336 hours of 
service. A fine record and a convinc- 
ing one, sufficient evidence to take 
this project out of the demonstration 
classification and move it into that of 
a permanent staff activity. Depart 
mentally, it remains a “floater”, fune- 
tioning with a staff advisory com- 
mittee. It is a service that crosses 
departmental lines and no limits are 
placed on its current or potential 
functions. Whether this is the ideal 
pattern of organization can only be 
judged by the accomplishments. It is 
worked well with us here and we plan 
to continue this arrangement. 


X-Ray Service Provided 
At ClO Convention 


The Tuberculosis League of Pitts 
burgh provided a chest X-ray service 
for delegates to a recent convention 
of the Pennsylvania Congress of In- 
dustrial Organizations held in Pitts- 
burgh. The X-ray unit was set up in 
the convention hotel. 

CIO Community Service Commit- 
tee officers Emery Bacon and Charles 
Ferguson and Pennsylvania State 
CIO Council officers Harry Boyer 
and Harry Block cooperated with the 
League in arranging the X-rays. 

The League believes that the goo 
relations established with CIO memr 
bers as a result of the survey will bet 
efit tuberculosis associations throug! 
out the state. 
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In An Effort to Solve the New 


Rehabilitation Problems of Outpatients 


Local Agencies Are Working Together in the . . . 


Chicago Clinic Program 


Certainly one of the major functions 
of any tuberculosis association is to be 
sensitive to changes in the tuberculosis 
field and to provide leadership to meet 
the new needs brought about by these 
changes. 

In the field of rehabilitation in Chi- 
cago, as in many other localities, we 
are faced with the problem of early 
discharges. Accelerated treatment at 
the Municipal Tuberculosis Sanitarium 
has appreciably reduced the average 
time of sanatorium care. 


Three-Stage System 

This treatment system is in three 
stages. First, sanatorium care in which 
patients who achieve closure of cavities 
and are regularly reported negative on 
sputum smear are released with con- 
sent, usually in seven to ten months. 
During this period, in-san rehabilita- 
tion is encouraged. 

The second stage is outpatient care 
during which the patient lives at home, 
but visits a clinic twice weekly for 
streptomycin injections and takes oral 
medication daily. He is not approved 
for other activity until from two to 
four months after leaving the sani- 
torium and until X-rays have been 
stable for three months. These patients 
may then begin approved rehabilitation 
activities outside the home up to four 
hours daily. 

The third period begins after the 
patient has had from four to eight 
months of clinic treatment and after 
X-rays have been stable for six months, 
there is no evidence of cavitation, and 
culture tests are negative. At this point 
the disease is classified “inactive” and 
the patient is approved for eight hours 
daily employment or rehabilitation 
training ; however, he remains on medi- 
cation for another three to six months. 

Short-term hospitalization and early 
discharge under this system presents 


a problem because, although the sys- 
tem is proving medically successful 
and practically eliminates the waiting 
list for sanitorium admission, it results 
in incomplete rehabilitation planning 
for the in-patient. 

Thus at least a part of the rehabili- 
tation team, the medical social worker, 
the vocational counselor, and perhaps 
other specialists, must move into the 
community through the outpatient clin- 
ics. Representatives of tuberculosis 
associations help facilitate this move 
by pointing out to the official agencies 
what is happening to the ex-patient and 
by offering whatever help they can give 
in research projects or demonstrations. 

Sometimes only supportive help is 
necessary. This, of course, is true 
where the official agency recognizes 
that a revision in medical treatment 
presupposes a corresponding change in 
extra-medical patient care. Such is true 
in Chicago where, in conjunction with 
the Illinois Division of Vocational 
Rehabilitation, the MTS in 1954 began 
the process of setting up a new clinic 
resource to supplement and fulfill the 
job begun at the hospital. 


Discharged Patient Often Neglected 
Until recently very little thought and 
time has been given to post-sanatorium 
patients. Although various public 
and private agencies in the com- 
munity have been giving them con- 
siderable assistance, this aid too often 
is insufficient or uncoordinated and 
thus not properly centered upon voca- 
tional rehabilitation or attaining social 
and economic self-sufficiency. Since 
community agencies are sometimes 
understaffed and since the majority 
of their clients are not tuberculous, the 
discharged tuberculosis patient is often 
lost in the millrace and his special needs 
and problems not effectively met. 
While improvements in drug and 


by Frank C. McCurdy and 
Ralph W. Susman 
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| Mr. McCurdy is Rehabilitation Coordinator 
1 at the Municipal Tuberculosis Sanitarium, 
| Chicago; Mr. Susman is Director of Rehabil- 
I itation, Tuberculosis Institute of Chicago and 
| Cook County. 


surgical therapy have improved the 
average patient’s outlook, he still en- 
counters some of the problems of 
patients of former days—social stigma, 
discrimination by many employers, or 
fear of a relapse upon return to work. 
Since patients display common human 
frailties, they sometimes are not moti- 
vated to recognize and cope with these 
problems until being confronted by 
them. Therefore, although apathetic 
toward planning while “‘in-san”, a pati- 
ent may eagerly accept assistance after 
discharge or when medically approved 
for employment. 


Non-tuberculous Problems 

From another viewpoint we can also 
see many social problems inherent in a 
population such as we have in a large 
tax-supported institution in a great 
industrial center. This seems particu- 
larly true as more intensive case find- 
ing yields types of patients formerly 
undetected. Bearing in mind the con- 
cept of total rehabilitation, it is evident 
that we are not just treating persons 
debilitated only by tuberculosis, but 
that we face frustrating obstructions 
caused by numerous non-tuberculous 
factors—the problems of patients who 
are elderly, patients who are neuro- 
psychiatric, alcoholic cases, patients of 
minority groups, migratory workers, 
foreign born displaced persons, pa- 
tients with penal records, and the prob- 
lems of patients without homes or 
families. 

Treatment and control of these types 
of patients require a study of the 
social pathology involved as well as 
the medical. Their rehabilitation up to 
even minimum standards requires the 
teamwork approach of a variety of spe- 
cialists and a number of agencies. 
Therefore the MTS clinic plan is de- 
signed to correlate new vocationally 
centered therapy with the changing 
pattern of medical treatment and con- 
trol of the disease. 

Vocational counselors working with 
outpatients perform special functions 
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in cooperation with clinic physicians, 


nurses, and medical social workers. 
They are assisted by the sanatorium 
rehabilitation coordinator who in turn 
works closely with the director of re- 
habilitation of the local tuberculosis 
association and the tuberculosis con- 
sultant of the state vocational rehabili- 
tation agency. 


What Counselors Do 
This is what the clinic counselors do: 


1. Make follow-up contacts with 
outpatients and conduct interviews. 
Most of the 2,000 patients receiving 
chemotherapy at the MTS clinics have 
had hospital care in one of the Cook 
County sanatoriums. Many have been 
contacted while “in-san” by rehabilita- 
tion workers and, depending upon 
length of hospitalization, have received 
varying degrees of rehabilitation serv- 
ice. Some outpatients are referred to 
the counselor informally by other clinic 
staff members but a procedure is being 
set up whereby all will be contacted 
routinely early in the clinic program. 


2. Make a vocational diagnosis of 
case and determine any problems and 
needs. This practice might be the initi- 
ation of a vocational plan or the re- 
evaluation of one made previously in 
the hospital. 


3. Perform counseling duties as in- 
dicated. This function deals with voca- 
tional guidance as distinct from job 
placement. Here each person is treated 
individually; some receive supportive 
counseling while in other cases counsel- 
ing might meet the critical need for 
sparking motivation for employment 
which is so weak in many. In counsel- 
ing a contribution may also be made to 
patient health education since the cause 
of reactivation of disease may not al- 
ways lie in job activities or environ- 
ment but rather in the way the person 
lives during off hours. 


4. Refer patients to appropriate 
clinic staff members or to community 
agencies. This function is performed to 
permit and encourage patients to con- 
tinue rehabilitation activity commen- 
surate with their disease classification 
or to provide services the counselor is 
not qualified or authorized to render; 
a foreign born patient is referred to a 
public night school for English instruc- 
tion, patients with other disabilities are 
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directed to agencies able to serve them, 
and those with family problems are 
referred to the clinic social worker. 

5. Perform essential services to ex- 
pedite training or employment. This 
entails obtaining documentary evidence 
required by an employer or training 
agency to confirm eligibility or medical 
approval. 

6. Assist in job finding and place- 
ment. This service is offered to the 
patient reclassified by the physician as 
employable and is considered one of 
the most important because of gaps in 
resources existing before the new serv- 
ice began. Many ex-patients certified 
as “inactive” but not working reveal 
a community’s failure to provide effi- 
cient employment service. Rehabilita- 
tion is not achieved unless the process 
culminates in suitable vocational place- 
ment. In job placement the clinic coun- 
selor continues the practice of utilizing 
the placement facilities of other agen- 
cies but also contacts industry directly 
to unbar the employer’s door hitherto 
closed to many ex-patients. 

7. Record keeping. An accounting 
is kept of patients interviewed with 
reference to disease classification, treat- 
ment progress, employment status, and 
the frequency of problems common to 
tuberculous post-hospital patients. As 
these records accumulate, data will be 
studied in order to search for answers 
to controversial questions such as: 
should employment or training and 
other restorative activities be engaged 
in at an earlier date by the outpatient ? 


Is it desirable to have either sheltered | 


or curative workshops exclusively for 
the “good” chronic patient? What 
means can solve the problem of disease 
control of the alcoholic, the migrant 
worker, or the Older person? It is 
hoped that soon the ideas proposed to 
solve these problems can be tested. 


Success Depends on Cooperation 

The success of the Chicago effort to 
link extra-medical functions in a new 
clinic program with those previously 
established in the sanatorium hinges 
upon the cooperation of the various 
members of the clinic staff and the 
support of the community resources of 
the city. 

At this time encouraging progress 
can be reported. The Tuberculosis In- 
stitute of Chicago and Cook County is 


giving valuable assistance in establish- 
ing liaison with business and industry 
and in strengthening working relation. 
ships with other agencies. The state 
Division of Vocational Rehabilitation 
is making a substantial contribution in 
offering vocational training and other 
services directly to eligible outpatients, 
The Illinois State Employment Service 
has standardized a referral procedure 
especially advantageous to the ex. 
patient job-seeker. Both city and 
county welfare agencies are supple- 
menting their separate rehabilitation 
and employment facilities. Other agen- 
cies have willingly provided benefits, 

Most BULLETIN readers know that 
to date rehabilitation service has been 
concentrated largely within the sana- 
torium. In Chicago it is felt that this 
function should continue with pro- 
gressive modification. However, to 
have rehabilitation of a quality to meet 
the present day needs of the “new” 
outpatient, it should be recognized that 
certain extra-medical facilities must be 
extended to the clinics. 


NTA Personnel Division 
Has New Staff Member 


Hugh W. Adams has joined the 
National Tuberculosis Association as 
training administrator in the Per- 
sonnel and Training Division. 

Mr. Adams was executive secretary 
of the Washington County (N.Y.) 
Tuberculosis and Health Association 
1948-54 and held the position of field 
counselor with the Ohio Tuberculosis 
and Health Association 1954-56. He 
is a graduate of Princeton University. 


Television Facts 


The average American spends 26 
hours each evening watching tele 
vision, 96 per cent of all television 
sets are tuned in on an average week- 
day evening, and evening viewing use 
of all sets averages 4 hours, accord- 
ing to a survey by Cunningham & 
Walsh, New York advertising agency. 


In addition the survey revealed that f 


about 1 out of 3 moppets watches 
television between 5 and 6 p.m. and 
that 20 per cent of the population i 
areas where television is available 
watch during the afternoon. 
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A Tuberculosis Education Program Has 


Been Developed in a California School By 


Educators Who Believe Elementary Pupils Are . . . 


Not Too Young To Know 


Those of us who have seen tuber- 
culosis first hand know the tragic 
physical, emotional, and financial 
waste it leaves in its wake. America 
is rich in its medical facilities and 
methods for wide dissemination of 
knowledge, yet each year we see vast 
numbers of our fellow men fall prey 
needlessly to tuberculosis. 

Why? Is it because of lack of 
knowledge of protective measures? 
Is it because of failure to make use 
of available medical facilities? Since 
the goal of health education is to help 
the individual achieve his highest 
pote... physical, mental, emo- 
tional, and spiritual well-being, we 
health educators are challenged to 
bring a better understanding of tuber- 
culosis to our fellow men. 

Through the health education pro- 
gram at Eugene Field Elementary 
School in Pasadena, California, we 
believe that we have helped some of 
our 700 pupils to develop the knowl- 
edge and attitudes that will protect 
them from tuberculosis. 


The Necessary Ingredients 

Our program got off to a good start 
because we had the necessary ingre- 
dients for an effective program: ad- 
ministrators who gave whole-hearted 
interest and support to health educa- 
tion, Dr. Paul Kinney, chief physician 
of Pasadena City schools, who has 
been the motivating force behind a 
city-wide health education program, 
and Mrs. Bess de Gamboa, principal 
of Eugene Field School, who has 
spearheaded health education in her 
own school. 

Our health committee has made a 
tentative plan for classroom instruc- 
tion to tie in with the yearly tubercu- 
lin skin testing program, but the 
spark that ignited our tuberculosis 


program was furnished by Mr. Irving 
Garrison, a sixth grade teacher, who 
stopped by my clinic one day and 
handed me some letters postmarked 
“Africa” and written by a medical 
missionary friend of his. 

In these fascinating letters one 
paragraph stood out: “African cus- 
toms frustrate us many times. Super- 
stition, primitive customs and fears 
still have a large hold on this per- 
manent reserve area. The tuberculous 
patient is one of the most pathetic 
here. This disease is a common one 
among Africans. We have only the 
facilities to stain slides for diagnosis, 
and estimate that we miss 50 per cent 


or more of the cases. We need X-ray 


to help us diagnose and follow up our 
treatment. We find it hard to keep 
our patients long enough to complete 
treatment. Once they feel better, they 
want to go home, and cannot under- 
stand the danger either to themselves 
or to their families.” 


Perfect Starting Place 

From another continent had come 
a picture that was a perfect starting 
place for a fascinating tuberculosis 
control study! 

Mr. Garrison’s class agreed enthu- 
siastically to my suggestion that they 
study what we do in Pasadena and in 
the United States to control tuber- 
culosis and compare these measures 
with the control picture in Africa. 
Since I wanted to present the tuber- 
culin testing program to the student 
body in a meaningful way, I also 
asked this class if they would like to 
prepare an assembly program for 
other grades based on what they had 
learned. 

The class elected a committee of 
five to work with the nurse in col- 
lecting data on tuberculosis. After 


by Ione Washburn 


Miss Washburn is school nurse at the Eugene 
Field School, Pasadena, California. 


initial introduction to the problem, 
the committee visited the local tuber- 
culosis association as a fine place to 
gather data. Miss Alice Kratka, 
director of the Pasadena Tuberculosis 
Association, made our trip reward- 
ing; she gave the five youngsters an 
interesting and comprehensive picture 
of tuberculosis and the growth of 
control measures in the United States, 
with emphasis on their own com- 
munity. They viewed X-rays through 
the three-dimensional viewer. They 
left with an excellent selection of in- 
formative pamphlets, a poster show- 
ing incidence of tuberculosis in Pasa- 
dena, a copy of “Huber the Tuber” 
and this comment from Miss Kratka: 
“T don’t know when I have enjoyed 
working with a group of young peo- 
ple so much.” 


World-Wide Interest 

The pupils’ interest in the problem 
of tuberculosis extended far beyond 
their own community. They extended 
their research to other parts of the 
world by writing to the World Health 
Organization for information on 
tuberculosis in other countries. They 
delved into the study of nutrition and 
rest, they investigated the many ways 
in which the tubercle bacillus can be 
transmitted, and the methods used to 
destroy the bacillus before it can be 
passed on. They were overwhelmed 
by the terrific cost to the community 
and to the nation of a single case of 
tuberculosis. 

Student statisticians and artists 
worked with the nurse to prepare 
posters about tuberculosis for the 
main entrance hall. Other students 
wrote a play for the assembly pro- 
gram which emphasized aspects of 
tuberculosis control applicable to ele- 
mentary school children. 

The class did an outstanding job 
of presenting to the student body an 
understandable picture of tubercu- 
losis, with emphasis on ways of pre- 
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venting and “curing” the disease. 
However, classroom instruction was 
not limited to this one class. Dr. 
Horace Getz, program chairman of 
the Pasadena association, presented a 
program on tuberculosis at a morning 
faculty meeting. He showed the film 
“The Inside Story” and in his re- 
marks covered highlights of the con- 
trol program. After this meeting each 
teacher brought her class to the 
tuberculosis posters on display and 
discussed and interpreted the infor- 
mation they presented. 

This experience served as an excel- 
lent advertising medium for our skin 
tests. We received over 600 consent 
slips from the 700 children in our 
school and found 18 positive reactors 
who were referred for X-ray and fur- 
ther study. 

It will be interesting to see if the 
knowledge and attitudes learned from 
the tuberculosis study will be carried 
over into positive health behavior. If 
this program changes the life of a 
single individual from a_ hopeless, 
pathetic tuberculosis case to that of 
a constructive, healthy citizen, it will 
have been worthwhile. 


National Health Forum 


Draws Record Attendance 


The 1956 National Health Forum, 
held in New York City March 21-22 
in connection with the 36th Annual 
Meeting of the National Health Coun- 
cil, attracted a record-breaking at- 
tendance of 800. The forum is spon- 
sored annually by the council on 
behalf of its 50 member organizations. 

The 1956 forum was devoted to the 
problem of chronic illness. The nine 
sessions discussed the need for in- 
creasing both individual and com- 
munity understanding of the nature 
of the problem and for organizing 
community health services to cope 
with the needs of the chronically ill. 

Next year’s forum, which will con- 
sider mental health, will be held in 
Cincinnati, O., March 20-21, 1957. 
This meeting, the first to be held out- 
side New York City, will inaugurate 
a plan to hold the annual forums in 
various cities of the United States. 
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Annual Meeting 


Final Preparations Are 
Underway For Forthcoming 
New York Meeting, May 20-25 


Final preparations are being made 
for the Annual Meeting of the Na- 
tional Tuberculosis Association, New 
York City, May 20-25, a meeting of 
great importance to all those interested 
in tuberculosis control and _ public 
health. 

Registration for the Meeting begins 
in the Hotel Statler Rotunda Ballroom 
Sunday, May 20, from one to five p.m. 
Registration will continue Monday 
through Wednesday from eight a.m. 
to five-thirty p.m., and on Thursday 
from eight a.m. to one p.m. All persons 
attending the sessions are urged to reg- 
ister as soon as possible after arrival 
in New York; only those who have 
registered will be admitted to the 
sessions. 

An outstanding speaker at the Meet- 
ing will be Senator Richard L. Neu- 
berger of Oregon who will speak on 
“The People—America’s Strength” at 
the morning Community Action ses- 
sion on May 21. 


Outstanding Luncheon Meeting 

The luncheon meeting on May 24 
will feature another prominent speaker, 
Mrs. Oswald B. Lord, who will ad- 
dress the luncheon group on “The 
United Nations Joins the Fight 
Against Tuberculosis.” Mrs. Lord has 


served the United Nations in various. 


capacities since 1947 ; she was an alter- 
nate United States representative to 
the Eighth and Ninth Regular Sessions 
of the General Assembly and is cur- 
rently a member of the Human Rights 
Commission. 

At the luncheon meeting a Certifi- 
cate of Appreciation will be presented 
to the NTA by the Veterans Admin- 
istration in recognition of the NTA’s 
participation in the VA Voluntary 
Service program which is now com- 
memorating 10 years of service to 
hospitalized veterans. The presentation 
will be made by Dr. William S. Mid- 
dleton, VA Chief Medical Director. 

Speakers for the Community Action 
Session on “The Chronicity of Tuber- 
culosis—What Does It Mean?” have 


been announced. Dr. Sidney H. Dregs. 
ler will be chairman of the session 
which takes place May 23. Session 
speakers will be Drs. Walsh McDer. 
mott and I. Jay Brightman and Mrs 
Lucille M. Smith. Members of the 
discussion panel will be Mrs. Margaret 
B. Dolan, R.N., Peter G. Meek, and 
Merwin Noble. 

The “hospitality room,” a_ special 
feature of this year’s Meeting, wil] 
provide not only information and cof- 
fee but also an opportunity to meet 
outstanding women. Celebrities, includ- 
ing Mrs. Eleanor Roosevelt and Kath- 
arine Cornell, will be on hand to greet 
visitors in the Statler’s “Hartford 
Room” between 10 and 11 a.m. 

Visitors to the Annual Meeting plan- 
ning to attend the United Nations Tour 
on May 21 and the Waldorf-Astoria 
luncheon-fashion show on May 23 
should notify Mrs. H. McLeod Rig. 
gins, 840 Park Ave., New York 21, 
N.Y., as soon as possible. The Local 
Arrangements Committee must know 
in advance how many persons will at- 
tend these special events. 

Reprints of the preliminary program 
for the Annual Meeting published in 
the March BULLETIN may be obtained 
from the NTA upon request. 


Health Personnel Urged 
To Join PHS Reserve 


Qualified professional health per- 
sonnel actively engaged in_ public 
health practice and preventive medi- 
cine are encouraged to apply for 
commissions in the Public Health 
Service’s Commissioned Reserve, ac 
cording to a recent announcement by 
United States Surgeon General Dr. 
Leonard A. Scheele. 

The Commissioned Reserve is be 
ing expanded to increase the nation’s 
readiness to meet the unusual public 
health demands of national emerget- 
cies. Reserve officers would be called 
for emergency duty primarily to ft 
inforcé official health agency stafls 
and to augment the PHS operating 
staff. Information may be obtained 
by writing the Surgeon General, Pub 
lic Health Service (DP), Washington 
42, D. 
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A STUDY OF PATIENTS’ ATTITUDES TO- 
WARD CARE AT FIRLAND SANATORIUM, 
SEATTLE, WASHINGTON 

by Catherine E. Vavra, R.N., M.P.H., assist- 

ant professor, Department of Public Health 

and Preventive Medicine, School of Medicine, 

University of Washington, and Edith Dyer 

Rainboth, assistant director, Washington Pub- 

lic Opinion Laboratory, University of Wash- 

ington. Soft Cover. 181 pages with index. 

Published by Firland Sanatorium in cooper- 

ation with the University of Washington, 

Seattle, May 1955. Price, $2.00. 

Many tuberculosis hospitals today 
are searching for ways to facilitate 
adjustment of patients to hospital 
treatment. This study was designed 
to produce factual data upon which 
administrative procedures and serv- 
ices could be planned. As a source 
book it is strongly recommended to 
tuberculosis association staff members 
and tuberculosis hospitals interested 
in this problem. While few hospitals 
could undertake such a large-scale 
study, almost every hospital would 
gain new insight and understanding 
of its services if it would look at them 
through patients’ eyes. 


STUDYING YOUR COMMUNITY 


by Roland L. Warren. First edition. Hard 

cover, 385 pages with index and illustra- 

tions. Published by the Russell Sage Founda- 
tion, New York, 1955. Price $3.00. 

Health workers who are familiar 
with Joanna C. Colcord’s “Your Com- 
munity” need only be told that this is 
the new and improved successor to 
that volume. Others interested in com- 
munity service cannot afford to ignore 
this working manual. 


Lung Cancer Monograph 

“A Quest into the Environmental 
Causes of Cancer of the Lung”, by 
Dr. W. C. Hueper, head of the En- 
vironmental Cancer Section, National 
Cancer Institute, has been published 
by the Public Health Service. This 
54-page monograph may be obtained 
from the Superintendent of Docu- 
ments, Government Printing Office, 
Washington 25, D.C., at 45 cents. 


FINANCED BY 


TB CHRISTMAS 


PURCHASED & OWLAMOMA COUNTY 


bows mobile X-ray unit, recently put into 


operation by the Oklahoma County Health 


Oklahoma’s 


Association, is "homemade, home-owned, and 
home-operated." Financed through the sale 


of Christmas Seals, the unit was designed by 


“Homemade” 


Howard Minglin, assistant to Dr. E. G. Green, 


association executive secretary, and was built 


X-ray Unit 


in Oklahoma City. The unit, replacing one that 
took approximately 350,000 X-rays during nine 


years of service, can handle at least 120 per- 
sons every half hour. 


Passage to India 
Special Tours Offered Those 
Attending Anti-TB Conference 
In New Delhi, Jan. 7-12, 1957 


Three travel agencies are offering 
extensive tours designed especially 
for delegates to the 14th Conference 
of the International Union Against 
Tuberculosis, New Delhi, India, Jan. 
7-12, 1957. 

The American Express Co., 65 
Broadway, New York 6, N.Y., offers 
a tour leaving New York for New 
Delhi by air on December 28, 1956 
with stops in Paris, Athens, Istanbul, 
and Karachi. After the conference 
the tour returns to New York via 
Calcutta, Bangkok, Hong Kong, 
Tokyo, and Honolulu. The cost is 
$2,790 first class or $2,290 tourist. 

Trade Wings, Ltd., 30 Rampart 
Row, Bombay, India, offers tours in- 
cluding round-trip air transportation 
to New Delhi from London, hotel ac- 
commodations with meals while in 
India, and post-conference sightsee- 
ing tours. Prices range from $479 for 
a round-trip tourist flight from Lon- 
don, “Grade B” accommodations in 


India, and no post-conference tour, 
to $1,200 for a first-class flight, 
“Grade A” accommodations, and an 
extensive post-conference tour of 
India. 

The Compass Travel Bureau, Inc., 
55 West 42nd St., New York 36, 
N. Y., offers a world tour leaving 
New York by air December 15 with 
stops at Paris, Rome, Beirut, Jeru- 
salem, Israel, Cairo, and Bombay. 
The return trip to New York includes 
sightseeing in India and stops at Ran- 
goon, Bangkok, Hong Kong, Manila, 
Tokyo, and Honolulu. The all-inclu- 
sive rate is $3,740 first class or $3,285 
tourist. 

The Compass agency is also ar- 
ranging special round-trip flights 
from the United States to Europe to 
connect with the Trade Wings special 
charter flights from Europe to New 
Delhi and return. Additional infor- 
mation should be obtained directly 
from the agencies. 

Those wishing to join the Interna- 
tional Union Against Tuberculosis may 
obtain membership details from the 
National Tuberculosis Association. 
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VA Gives New Post 
To TB Service Chief 


Dr. John B. Barnwell, director of 
the Veterans Administration Tuber- 
culosis Service since 1946, has been 
appointed assistant chief medical 
director of the VA for research and 
education. He succeeds Dr. George 
M. Lyons who has been named man- 
ager of the VA Hospital, Huntington, 


W. Va. 


In 1950 the National Tuberculosis 
Association awarded the Trudeau 
Medal to Dr. Barnwell for his con- 
tributions to tuberculosis treatment 
and research. He has served as presi- 
dent of the American Trudeau So- 
ciety, secretary, vice-president, and 
president Michigan Trudeau Society, 
and as secretary of the Mississippi 
Valley Sanatorium Assn. 

A native of Selma, Ala., Dr. Barn- 
well graduated from Trinity College, 
Hartford, Conn., and took his medical 
training at the University of Penn- 
sylvania Medical School. From 1926 
to 1928 Dr. Barnwell was a resident 
physician at Trudeau Sanatorium, 
Saranac Lake, N.Y. He then went to 
the University of Michigan where he 
hecame physician in charge of the 
tuberculosis unit. 


Amberson Lecture 


“The Chest Clinic at Bellevue Hos- 
pital: A Better Mouse Trap” is the 
subject of the Amberson Lecture to 
be given by Dr. James J. Waring at 
the Annual Meeting of the National 
Tuberculosis Association in New 
York. This will be the first lecture 
to be given under the recently estab- 
lished Amberson Lectureship which 
was described in detail in the March 
Buuvetin. Dr. Waring, director of the 
Colorado Foundation for Research in 
Tuberculosis, will present his lecture 
on May 22. 


Dr. Palmer Honored By 
Oslo U. For TB Work 


Dr. Carroll E. Palmer, chief of 
operational research, Tuberculosis Pro- 
gram, United States Public Heaith 
Service, has been awarded an honorary 
degree by the University of Oslo, Nor- 
way. The degree is awarded by the 
university once every five years to dis- 
tinguished foreigners. 

Dr. Palmer has worked on develop- 
ing a specific tuberculosis preventive 
and has made long-range studies of 
BCG vaccination and its effect on the 
tuberculosis problem and on fungus 
infections of the lungs. For a number 
of years he has held a National Tuber- 
culosis Association grant for research 
on minimal student 
nurses. 


tuberculosis in 
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Basil O’Connor, president of the 
National Foundation for Infantile 
Paralysis, has been chosen president- 
elect of the National Health Council, 
to take office in 1957. Dr. Leona 
Baumgartner, New York City Health 
Commissioner, is the current council 
president. Other officers are: Dr. 
Theodore G. Klumpp, 
Freeman, and Dr. Norvin G. Kiefer, 
vice-presidents; Dr. James E. Per- 
kins, secretary; Philip R. Mather, 
treasurer, and Herbert I. Wood, 
assistant treasurer. 


Dr. E. W. Montgomery, president 
of the Arizona Tuberculosis and 
Health Association, has been ap- 
pointed by Arizona Governor Ernest 
W. McFarland to the governor’s ad- 
visory committee on mental health. 


Miss Ruth 


Miss Stella McCullough has re 
signed as executive secretary of the 
Travis County (Texas) Tuberculosis 
Association to join the Board for 
Texas State Hospitals and Special 
Schools as central director of tuber 
culosis nursing services. 


Francis R. Montoro has resigned 
as executive secretary of the Craw. 
ford County (Pa.) Tuberculosis and 
Health Association to become pro- 
gram director of the Alabama Tuber- 
culosis Association. 


Miss Bess Hammer, assistant exec- 
utive secretary of the Oahu (Ha. 
waiian Islands) Tuberculosis and 
Health Association since 1952, has 
been appointed the 


executive secretary. 


association’s 


Miss Loren L. Roberts, former 
field representative for the Los Ap 
geles County Tuberculosis and Health 
Association, is now health education 
director of the Long Beach (Cal,) 
Tuberculosis and Health Association, 


Mrs. Rachael S. Bell, R.N., former 
executive secretary of the Westem 
Northumberland County (Pa.) Tu 
berculosis and Health Society, is now 
executive secretary of the Susque 
hanna Valley Tuberculosis and 
Health Society, which was formed by 
the consolidation of three Pennsyl- 
vania tuberculosis associations. 


Mrs. L. P. Rich, who has served as 
part-time executive of the Maricopa 
(Ariz.) Southside Tuberculosis and 
Health Association for three years, 
has been appointed the association's 
first full-time executive secretary. 


Harold Throop has resigned as 
health educator with the Philade- 
phia (Pa.) Tuberculosis and Health 
Association to join the staff 
of the Tuberculosis Society 
of Columbus and Franklin 
County (Ohio) as organizer 
for X-ray surveys. 


| 


